sary to do a left heart catheterization to distinguish obstruction from myocardial factors.
Eight patients had right heart catheterization to confirm the presence of mitral obstruction as opposed to possible myocardial factors in the production of the patient's symptomatology. The pulmonary "capillary" pressure ranged from 16 to 52 mm. Hg, with an average value of 29 mm. Hg. Nineteen cases were not catheterized because the history and physical findings were considered indicative of pure mitral stenosis.
Results
Of the 43 cases reported, only 40 had restenosis of the mitral valve at reoperation. In three cases the valve was felt by the surgeon to be as open as at the conclusion of the first operation and there was no significant residual stenosis. However, an additional cut was done at the anterolateral commissure in two of these cases, including the patient operated upon 3 months following the first operation. These three cases were reoperated upon because of symptoms suggestive of refusion of the mitral valve and without right or left cardiac catheterization. The two patients in whom an additional cut was carried out were considerably improved, suggesting that the original operation was probably inadequate. The third patient (case 20) showed no significant improvement.
Thirty-four cases at reoperation showed a tight mitral stenosis, in six eases moderately severe. A finger-fracture or commissural cut or both were done in all.
Ten patients died at the time of reoperation or in the immediate postoperative period, a mortality rat.e of 23 per cent. The remaining 33 patients were all improved; 22 had no significant disability and were able to resume normal activity and return to previous work; two of these patients subsequently developed recurrence of symptoms. One (case 1) reported previously7 developed recurrent symptoms 11 The probable causes of the true type of restenosis, where there has been adequate and complete opening of one or both commissures at the original operation, may be the following: spontaneous refusion of the valve edges opened by commissurotomy, encouraged by less than ideal physiologic excursion without attendant specific inflammatory response; recurrent acute attacks of rheumatic fever after the primary operation; presence of a smoldering rheumatic process during or after the first operation, and the questionable role of posteommissurotomy syndrome as an entity related to rheumatic reactivation.
In general, operation for patients below 20 years of age is rarely indicated because congestive heart failure in these young patients is frequently due to active rheumatic earditis rather than to mitral obstruction.
For this reason, the probability of restenosis may be greater among patients who during primary commissurotomy have a smoldering rheumatic process.
As in primary stenosis of the mitral valve, the incidence of true restenosis can be lowered by instituting proper prophylaxis, prompt recognition and treatment of acute rheumatie fever and subacute bacterial endocarditis.
It will be noted that the subject of ease 30 suffered not only from reactivation of rheumatic fever but also from posteonmissurotomy syndrome. There are a number of causes which bring about ocean currents. In the tropics high temperature causes a far greater evaporation of water than can be offset by rainfall and the flow of rivers; near the poles this relation is reversed. Hence water must steadily flow from high to low latitudes, there to evaporate and complete the cycle in the atmosphere and on the land. In polar regions the cold water sinks and penetrates along the bottom of the sea in great deep currents to the tropics. The surface currents of the ocean have a different origin, for they depend upon winds, especially trade winds, etc. Beside the rotation of the earth, the eccentricity of its orbit, and the inclination of its axis, the thermal properties of water enter as fundamentally important factors.
The magnitude and the extent of the movements which result from such influences are very considerable. Of all ocean currents, the Gulf Stream, a branch of the northern equatorial current, has been most carefully studied. Its maximum velocity is 220 kilometers per day, greater therefore than that of the Rhine at Coblentz; the mean about 134 kilometers a day. In the Straits of Yucatan the Gulf Stream carries 0.2 cubic kiloneter (200,000,000 tons) per second. If all this water were to be cooled to the temperature of the polar ocean this would be equivalent to the transport of about 5,000,000,-000,000,000 gram calories per second. In this marnner vast quantities of water, carrying enormous stores of heat, are constantly in motion all over the globe.-LAWRENCE J.
HENDERSON. The Fitness of the Environment. New York, The Macrnillan Co., 1924, P. 180.
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